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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Qpen Q& Fuhltc :

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B check if prease | © Name of organization D Employer identification number
apulicable: use IRS

giin’eg ':5:{2: Bur.lington Community Development Corp

change pe. Doing Business As 03-0336348

] See Number and street (or P.0. box if mail is not delivered to street address) | Reom/suite | E Telephone number

Jemin- [SPle /o0 Clerk Office, 149 Church Street 802-865-7019

Riisnaed| tions. | Gity or town, state or country, and ZIP + 4 G Gross recelpts § 599,506.
[ 1ggptics: Burlington, VT 05401 H(a) Is this a group return

pending F Name and address of principal officerROBERT KISS for affiliates? [ Ives No

same as C above H(b) Are all affiliates included? ] Yes [ No

| Tax-exempt status: 501(c) ( 4 )< (insert no.) D 4947(a)(1) or D 527

J Website: > www.cedoburlington.org

If "No," attach a list. (see instructions)
H{c) Group exemption number B>

K_Type of organization: Corporation [ | Trust [ ] Association [ | Other B>

| L Year of formation: 19 8 2[ M State of legal domicite: VT

[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: EXpenses related to the real
§ estate projects run to promote development in the Burlington area.
g 2 Checkthisbox B [_]ifthe organization discontinued its operations or disposed of more than 25% of ils assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . .. ... . 3 5
3 4  Number of independent voting members of the governing body (Part VI, line 1b) . ._....... .. 4 5
% | 5 Total numberofemployees (PartV N 28) .....couuumiomiimm oo sy o s i o 5 0
g 6 Total number of volunteers (estimate if necessary) . 6 0
g 7a Total gross unrelated business revenue from Part V\E[ l|ne 12, column (C) ________________________________________________ 7a 0.
b _Net unrelated business taxable income from Form 890-T,line34 .............oooeoeeiiioveee oo .. |7 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIII, line 1h) L 26 4 661. 25,963.
€| 9 Program service revenue (Part VI, line 2g) 472,499. 472,499,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) ....................................... 117 r 961. 101 14 044.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1) 120,770.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 737,891. 599,506.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... ...
14 Benefils paid to or for members (Part IX, column (A), line 4) e .
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), ImesS 10) S
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . e :
g b Total fundraising expenses (Part IX, column (D), line 25) B> ek S :
W47 Other expenses (Part [X, column (A), lines 11a-11d, 11241y . . . ... 519 r 078. 526 r 502.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . . 519 ,078. 526,502.
19 Revenue less expenses. Subtract line 18 from line 12 ... oo 218,813. 73,004.
5§ Beginning of Year End of Year
85| 20 Totalassets (Part X, Ne 16) 8,924,962. 7,315,696.
<5 21 Total liabilities (Part X, line 26) 7,218,840. 5:536;570;
23|22 Net assets or und balan{;es«Subtract line 21 from I|ne 20 1,706,122. 1,779,126,
| Part 1l | Signature Block p
Under penaLhes o rg(u.w’?d(eclare thal | have exam|n g retum, incl_uding ac_,companying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and comp te ion of preparer (pther than o on all informaticn of which preparer has any knewledge.
Sign ’ / wj %[(0 ( Lo
Here 7/~ Signature of officer . Date
ROBERT KISS PRESIDENT
Type or print name and tille
Paid P_reparer's ” ’_\W p /K [ Cp(\' Date‘ ‘ gélﬁnck if gg;rgfﬁéggggFlng number
Preparers 'S:.lgn‘ature ' ot M e 3 .%;l L] empioyed » [
gt fomeiomeer © Sullivgn, Powers & Company EIN B>
Salkempioyecy, 77 Barre St PO Box 947
2P <a Montpelier, VT 05601 Phoneno. B> 802—-223-2352

May the IRS discuss this refurn with the preparer shown above? (see instructions)

Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) Burlington Community Development Corp 03-0336348 Ppage?2
| Part 1L | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission:
To help further the community and economic development objectives of
the City of Burlington. The Organization works in partnership with
city departments to secure financing for city sponsored projects, and
often holds title to property for redevelopment efforts.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Ferm 990 or Q80-EZ7 e
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes No
If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

C]Yes No

4a (Code: ) (Expenses $ 524,693. including grants of $ ) (Revenue $ )
Expenses related to the real estate projects run to promote development
in the Burlington area.

4b (Code: ) (Expenses $ including grants of § } (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 524 14 693. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) Burlington Community Development Corp 03-0336348  Page3d
. Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A ... S S S T 1 X
2 s the organization required to compiete Schedule B Schedule of Contrlbutors" R . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 10 candldates for
public office? If "Yes," complete Schedule G, Part ! e e . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedute C, Part Il 4
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ... . ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provsde adVIce
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! ... .. ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . ... .ocoooi . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
et T R g U 8 X
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debl negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable ... ... . .. ... 11 | X
12 Did the organization receive an audited financial statement for the year for Wh|ch it is completlng this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and Xit ... ... ... ... |12 X
13 Is the organization a school as described in section 170(b)(1){A)(i))? If "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, ‘fundralslng, busmess
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part! ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 10 any organlza‘(lon or entlty
located outside the United States? If “Yes," complete Schedule F, Part Il e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lll . . e e, v |18 X
17 Did the organization reporl more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Scheadule G, Part! .., . | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Partli ... | 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If *Yes, " complete Schedule G, Partlll ... .. 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... . .. ... |20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 172 /f “Yes," com,ofete Schedulel Parts I and.’.’ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts land Il . | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, guestions 3, 4, or 57 If "Yes," complete Schedufe J ... .. ... ... | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 | 28a X
b Did the organization mvest any proceeds of tax exempt bonds beyond a temporary penod exceptlon” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONTST | o e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . | 24d
25a Section 501(c)(3) and 501 (c})(4) organizations. Did the organization engage in an excess benefit transactlon Wlth a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ... .. .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part! . . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ... .. . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributer, ortoa person related to such an individual? /f "Yes, " complete Schedule L, Part lil ST S S D B 27 X
Form 990 (2008)
EERIA
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Form 990 (2003) Burllnqton Communlty Development Corp 03-0336348 paged

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: ¢
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other :
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . . . R 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon'f
If "Yes," complete Schedule L, Part IV ... ... 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professwnal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . ; O I . X
32 Did the crganization sell, excharnge, dispose of, or transfer more than 25% of 1ts net aseets'? lf "Yes ! complete
Schedule N, Partll . . .| 92 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lil, IV, and V, line 1 . e | 34 | X
35 Is any related organization a controlled entity within the meaning of sectlon 512 )(1 3)
If "Yes," complete Schedule R, Part V, line 2 L 135 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related orgamzaﬂon"
If "Yes," complete Schedule R, Part V, iine2 ... . | o8
37 Did the organization conduct more than 5% of its acthltles through an entlty that is not a related organlzauon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part\Vl ... .............. | 37 X
Form 990 (2008)
P
4
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Form 990 (2008) Burlington Community Development Corp 03-0336348  page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of : -
U.S. Information Returns. Enter-0-if not applicable ... . ...l 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ................ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SR R
(gambling) WINNINGS t0 PHZE WINNMEIST .. e e e e et et e L l1e |l X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, - b
filed for the calendar year ending with or within the year covered by this return | i 2a 0f

b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns'7 __________________________ 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ettt oo
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . | 3a X

b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O ... . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .. .. ‘45_: o _X

b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a ‘X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. . . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... . 5b X
c If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh|b|ted
Tax Shelter Transaction? . . . P P S SR B A e | OO
6a Did the organization salicit any contribuhons that were not tax deciuctlble’? T e | 08 X
b If "Yes," did the organization include with every sclicitation an express statement that such contrlbuthons or glfts
were not tax deductible? SRR 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) -, 5
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?7 ... ... 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... . L TB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
SO TS PR BRBIY ey ooy o v S A Y Y e it R T S sem—— N -1 N
d [f "Yes," indicate the number of Forms 8282 fled during theyear .. ... ... ... | 7d | : ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i
BENEIEEORINABET oo o ssnims s R A S e R S AR S e e Te
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract" ..................... 7f
g For all contributions of qualified intellectual propenty, did the organization file Form 8899 as required? ... . .. L 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fils a Form 1098-C as required? ... 7h |
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3} o
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have Bg
excess business holdings at any time during the Year? ... 8
9 Section 501(c)(3) and olher sponsoring organizations maintaining donor advised funds i
a Did the organization make any taxable distributions under section 49667 ... . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... .. ... 9b

10 Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part VIll, line 12 ... ... .. ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes T, 10b
11 Section 501(c}{12) organizations. Enter: N/A

a Gross income from members or shareholders ... ... ... . . [ 11a

b Gross income from other sources (Do not net amounts due or pa!d to other sources against

amounts due or received fromthem.) ... 11b E

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon flllng Form 990 in IIeu of Form 1041 7 12a |

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L.N/A . o

Form 990 (2008)

832005
12-18-08
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meemuzmm Burlington Community Development Corp 03-0336348 pageb

| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7h below, and for a "No" response to lines 8 or 9b below, desctibe the circumstances, E -
processes, or changes in Schedule O. See instructions. { :
1a Enter the number of voting members of the governing body ... ... . 1a 5} i
b Enter the number of voting members that are independent ... .. ... ib 5 }
2 Did any officer, director, trustee, or key employee have a family reIatlonshlp ora buslness relatlonshlp with any other ; 5
officer, director, trustee, or key employee? . . . e |2 X
3 Did the organization delegate control over management duthes customarlly performed by or under the dlrect superv!slon
of officers, directors or trustees, or key employees to a management company ot other person? - 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled’? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . e | Ta X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? S Ll | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year . B -
by the following:
a The governing bOAY? . e 8a | X

b Each committee with authorrty toac:t on behalf of the governing body? ... .. i ... | BB X

9a Does the organization have local chapters, branches, or affili@tes? | .. . e 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. .. . . s || IOL
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? AI! organtzatlens must
describe in Schedule O the process, if any, lhe organization uses to review the Form 990 . . .. .. .. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... ... i i s s i s 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 | 128 X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could glve rise
10 COMIICES T o o e e e .. |12p| X
¢ Does the organization regularly and consistently meonitor and enforce compliance with the policy? /f "Yes, descnbe
in Schedule O how this is done . ... o |12e| X
13 Does the organization have a written whtetleblower pollcy? . S [ - ) X
14 Does the organization have a written document retention and destructlon policy? ... S— .X. _

15 Did the process for determining compensation of the following persens include a review and approval by lndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision: g :
a The organization's CEQ, Executive Director, or top management official? 15a X

b Other officers or key employees of the organization? 15b | X _

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R e
taxable entity during the year? ... . U | N X

b If "Yes," has the organization adopted a wrltten poiu:y or procedure requiring the organlzat on to evaluate its pamctpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s S
exempt status with respect to such arrangements? ... .. | 16D

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s cnly) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website l:] Another's website Upon request
19 Describe in Scheduie O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the beoks and records of the organization: |
City of Burlington, Treasurers Offi - 802-865-7019

149 Church Street, , Burlington, VT 05401

87006 Form 990 (2008)
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Burlington Community Develcopment Corp

03-0336348

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employess. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizaticn and any related

organizations.

® |ist all of the organizaticn’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|8 £ organization (W-2/1099-MISC) from the
g5 g (W-2/1099-MISC) organization
£z L3 " and rslated
g 2|5 E Eg E organizations
2|2 |5 |g |£E2
Willian J Keogh
Member 1.00 (X 0. 0. 0.
Clarence Davis
Member 1.00 X 0. 0. 0.
Paul Decelles
Member 1.00 X 0. 0. 0.
Bob Kiss
President 1.00 X 0. 0. 0.
Jonathan P.A. Leopold Jr
Secretary 1.00 X 0. 0. 0.
832007 12-18-08 . Form 990 (2008)
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Form 990 (2008) Burlington Community Development Corp 03-0336348 Page 8
%Pﬁﬂ. Vj” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week }é - the organizations compensation
5|8 £ organization (W-2/1009-MISC) from the
Ele 5 (W-2/1099-MISC) organization
Elz g
.:E’ g 5 |E %’fgé c?;:nri:;tig:s
2% |8 |28

1D Total . oo e e B 0 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... i i P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on - B
line 1a? If "Yes," complete Schedule J for such individual ... 3 1 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization EEaaas
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . .. .. ... 4] | X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ; i
the organization? /f "Yes," complete Schedule J for SUCH DEISON ..o oo oo ittt et et e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) B) ()
Name and business address Description of services Compensation

2 Total number of independeﬁt contractors {including those in 1) whe received more than $100,000 in compensation
from the organization B>

Form 990 (2008)
832008 12-18-08 .
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Form 980 (2008) Burlington Community Development Corp 03-0336348  Page9
{Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrslated excﬁggggli‘?om
exempt function business tax under
revenue revenue sections 512,
5 S R 513, or 514
.2.2 1 a Federated campaigns &
gg b Membership dues
U;E ¢ Fundraisingevents . .
%_@ d Related organizations |1d| 25,963.
g’"E e Government grants (contrlbutlons) 1e
-.§ g f  All other contribulions, gifts, grants, and
.E% similar amounts not included above . |1f
S'g Y Noncash contributions included in lines 1a-1f: § )
om h_Total. Add lines 1a-1f . ... . . 25,963- hai
Business Codeb il
g | 2a BUILDING RENT 531190 466,499, 466,499.
'?,g b RESERVES 900099 6,000. 6,000.
Ne c
E3
o f All other program service revenue . ..
g Total. Add lines 2a-2f . .. P 472,499.
3 Investment income (nc!udlng dividends, interest, and
other similar amounts) . > 101,044. 101,044.
4 Income from investment of tax -exempt bond proceeds | g
5  Royalties ... i, P
(i) Real {ii) Personal
6 a Gross Rents
b Less: rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (loss) i P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) ... .. ...
d Netgain or (IoSS) ........ooooviiviiieiieeeeeee >
o 8 a Gross income from fundraising events (not
E including $ of
é} contributions reported on line 1c). See
5 Part IV, line18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
Part IV, line 18 ... ... ... a
b Less: direct expenses b
¢ Nel income or (loss) from gaming activities . ... ........... |
10 a Gross sales of inventory, less retumns
and allowances ... . a
b Less:costofgoodssold ... ... ... b
¢ _Netl income or (loss) from sales of |nventory |-
Miscellaneous Revenue Business Code| :
11 a
b
c
d Allotherrevenue ... ... ... ... ...
e Total. Addlines t1a-11d > Sy B
12 Taotal Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢,10c, and 11e | 599;506 . 4721499 . . 101p044 .
% 5 Form 990 (2008)
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Form 990 (2008) Burlington Community Development Corp 03-0336348 Page10
i Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizalions must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
08 Hel Elge Bmiolints fsported op fines 65, Total e(féenses Progral('ﬁ)service Managé?n)ent and Funcgli?a)ising
7b, 8b, 9b, and 10b of Part VIIL expenses __general expenses expenses
1 Grants and other assistance lo governments and e T i ;
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U8.See Part IV, line22 .. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part [V, lines15and16 . . . ... ..
4 Benefits paid to or for members S
5 Compensation of current officers, d!rectors
trustees, and key employees . . . o1
6 Compensation not included above, to d|squatl‘fled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... ... -
8  Pension plan conlributions (include sectlon 401( )
and section 403(b) emplayer contributions)
9 Other employee benefits .. .. . ...
10 Payrolitaxes .. . ...
11 Fees for services (non-employees):
a Management . ...l
b legal ..o s
€ ATEOUNING: b s s s
d Lobbying .. T e I [ S U S e ‘
e Professmnalfundralsmg services. See Part IV Hne 17
f Investment management fees
g Other . o 1,680- 1,680-
12 Advertising and promotlon
13 OHiCEBXDENSON s s R
14 |Information technology .. ... . .. ...
18 Boyallies | . ............oco;oossbiismiamngg
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest 398,453- 398,453.
21 Paymentsto afflllates . -
22 Depreciation, depletion, and amomzatlon ,,,,,, 76,035, 76,035.
23 Insurance .
24  Other expenses. Item ize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total £ i
expenses shown on line 25 below.) .............. ... i e R B e R
a DONATION EXPENSE 36,191. 36,191.
» REAL ESTATE TAXES 9,808. 9,808.
¢ PROPERTY INSURANCE 3,622. 3,622.
d CONTRACTUAL SERVICES 584. 584.
e MISCELLANEQOUS 129. 129.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 526,502. 524,693. 1., 809. 0.
26 Joint Costs. Check here B [ if following
SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicilalion ...
832010 12-18-08 16 Form 990 (2008)
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megmuw%) Burlington Community Development Corp 03-0336348 Page 11
W ®)
Beginning of year End of year
1 Gash-nen-interest-bearing ... ... ... ... ... 162,621.| 4 7,164.
2  Savings and temporary cash |nvestrnents .......... [T 2
3 Pledges and grants receivable, net ... ... .. ... 3
4 Accounts receivable, Net ... ... ... . B,167. 4 7,369.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. 5
6 Recelvables from other disqualified persons (as defined under section o
4958(1)(1)) and persons described in section 4958(c)(3)(B). Complete i
Part |l of Schedule L 6
2 | 7 Notesand loans receivable, net . .. 2,226,113, 7 856,801.
@ 8 Inventories for sale or use - 8
% 9  Prepaid expenses and deferred charges ................................... 9
10a Land, buildings, and equipment: cost basis . | 10a 6,83 8 1 8 2 g g
b Less: accumulated depreciation. Complete S ; S R S R
Part Vi of Schedule D ... ... .. 10b 395,076. 6,519,141.| 10¢ 6,443,106.
11 Investments - publicly traded secumles ........................................................ 11
12 Investments - other securities. See Part IV, line 11 . . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 8,920.] 15 1,256.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 8 ’ 924 962, 16 7,315,696,
17  Accounts payable and accrued expenses ... ... . 8,126. 17 7,953.
18  Grantspayable ... ... . 18
19 Deferred revenue ... S A e S P S A R 19
20 Tacaxempt band IEAbIMIES omvvmmmemamer i e an TR 20
@ |21 Escrow account liability. Complete Part IV of Schedu]e Do 21
g 22 Payables to current and former officers, directors, trustees, key employees, s :
_13 highest compensated employees, and disqualified persons. Complete Part |l R 5
- Of SEREAUIE L . e 22
23 Secured mortgages and notes payable to unrelated third parties ... ... 6,400,714.] 23 4,640,469.
24 Unsecurednotes andloanspayable ... ... 24
25  Other liabilities. Complete Part X of Schedule D ... . 810,000.| 25 888,148.
26 _ Total liabilities. Add lines 17 through 26 ... . ... ... 7,218,840. 26 | 5,536,570.
Organizations that follow SFAS 117, check here P> - [ X] and complete e = ; '
4 lines 27 through 29, and lines 33 and 34. S ek S
% 27 Unrestricted netassets ... 1,706,122.| 27 1,767,126.
& 28 Temporariy restricted netassets ... ... 0. 28 12,000.
E 29 Permanently restricted net assets s - 29
z Organizations that do not follow SFAS 117 check here V D and :
5 complete lines 30 through 34. SRR
*3 30 Capital stock or trust principal, orcurrent funds ... ... . 30
&% 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... .. ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnet assets or fund balances ... ... 1,706,122.] 33 1,779,126.
34 Total liabilities and net assets/fund balances 8,924,962.] a4 7:315,696.
irt X1 | Financial Statements and Reporting
Yes | No
1 Accounting methed used to prepare the Form 980: [ cash Accrual ] Other G
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? I 2b X
¢ If "Yes' to lines 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Circular A-1337 . e e 3a X
b _If "Yes," did the organization undergo the reqmred audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2 0 0 8

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Burlington Community Development Corp 03-0336348
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c)( 4 ) {enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

]
|:! 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule cr a Special Rule. (Note. Only a section 501{c){7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Paris [ and II.

Special Rules

D For a section 501(c)(3) organization filing Form 980, or Form 890-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 980, Part Viil, line 1h or 2% of the amount on Form 890-EZ, line 1. Complete Parts | and |I.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts [, I[, and Il

I—_—l For a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any ene contributor, during the vear,
some contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
elc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitable, etc., contributions of $5,000 or more during the year.) |

Caution. Organizalions that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
cenrtify that they do not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 290-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 930-EZ, or 890-FF) (2008)

Page l of ]. of Part |

Name of organization

Burlington Community Development Corp

Employer identification number

03-0336348

Parti

Contributors (see instructions)

(a)
No

(b)
Name, address, and ZIP + 4

(<)

Aggregate contributions

(d)

Type of contribution

1

City of Burlington

149 Church Street

$ 25:963:

Burlington, VT 05401

Person
Payroli ]:|
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

{a)

No.

(b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part 11if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person CI
Payroll ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contribution

Person l:l
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll [:[
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

{a)

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person [:‘
Payroll [:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

08400503 792263 bcdc
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Scheduie D " . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 200 8

P Attach to Form 990. To be completed by organizations that : Open:tg Public

DOepartment of the Treasury

internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. . Ins S
Name of the organization . Employer |dent|f|catlon number
Burlington Community Development Corp 03-0336348

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of vear :
2 Aggregate contributions to (during year) ..................
3 Aggregate grants from (during year)
4 Aggregate value at end of year .. .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the crganization's exclusive legal control? .. .. .. ... . ... .. l___| Yes i:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

r charltable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... . [ Yes i:l No
1l | Conservation Easements. Complete if the organization answered 'Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area

Protection of natural habitat [ Preservation of certified historic structure

D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the lax year.

‘| Held at the End of the Year

a Total number of conservation easements .., 28
b Tolal acreage restricted by conservation easements . 1 2b
¢ Number of conservation easements on a cerlified historic structure includedin(a) ... ... .. . ... | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year P
4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoting, inspecticn, violations, and
enforcement of the conservation easements it holds? . ... ... .. ., [_Ies [ INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dur!ng the year P
7 Amounl of expenses incurred in monitoring, inspecting, and enforcing easements during the year B> $
8 Does each conservaticn easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MBIIN? .. oo e e S Llves [ Ino
9 [n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
rt{if | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 980, Part IV, line 8.

1a |f the organization eiected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 990, Part VIii, line 1
{ii) Assetsincluded in Form 980, Part X . e

2 If the organization received or held works of art, historical treasures, ot other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 ... e, B
b Assets included in Form 990, Part X ... ..., sty P §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008

Burlington Community Development Corp

03-0336348 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

a
b
c

that apply):
Public exhibition
D Scholarly research
Preservation for future generations

d D Loan or exchange programs

e []

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization’'s collection? .. ....... [:] Yes E] No

"Part IV.| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7
b If "Yes," explain the arrangement in Part XIV and complete the fo[lowmg table

_,DYes D No

Amount

Begnningibalanee  ..ccoudicmmesmarmeomssonsmsvuessse e ot s o o e g o A
Additions during the year
Distributions during the year

Endingbalance . .. ...

- 0o Q0

2a Did the organization mclude an amount on Form 990, Part X, line 217
b Il "Yes," explain the arrangement in Part XIV.

[Part V. | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year | __ (b) Prior year {c) Two years back

(d) Three years back | (e} Four years back
Beginning of year balance ; ;

Contributions

Investment earnings or losses
Grants or scholarships ... ...

o a0 oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated peroentage of the year end balance held as:
a Board designated or quasi-endowment B>
b Permanent endowment B>

%

%

%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

¢ Term endowment B>
3a

by: Yes | No

(1) unrelated OrgaNIZALONS .. . e e 3ali)

(ii) related OrQanizations ... . i Jalii)

3b

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

74 Des_c;ribe in Part XIV the intended uses of the organization's endowment funds.
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

Ta Land ... . 1,155,249. i 1,155,249,
b Buildings . 5,340,385. 355,113, 4,985,272.
¢ Leasehold i mprovements 342,548, 39,963. 302,585,

d Equipment ...coosmummmsmasnnsssmsmsis

LR 4 T ——
Total. Add lines 1a-1e. (Column (d) should equal Form 890, Part X, column (B), line 10(c).) .. . ... oo oo > 6,443,106.
Schedule D (Form 990) 2008

832052
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Scheduls D (Form 990) 2008 Burlington Community Development Corp 03-0336348 Page3
[ Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Dgscripti‘on of securily or c_ategory (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B> e
| Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(c} Method of valuation:

ipti i b) Book value
(a) Description of investment type (b) Gost or endrof-year market value

thal.. ,(,QQ,‘,,(M should equal Farm 990, Part X, col (B) line 13.) P>
| Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total, (Column (b} should equal Form 990, Part X, €0l (B) N 150 o coeoiioeiooeeie oo B
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
DUE TO PRIMARY GOVERNMENT 78,148.
DUE T0O CAPITAL PROJECTS 810,000.
Total. (Column (b) should equal Form 990, Part X, col (B) line £5). ... .. B 888,148.
In Part XIV, provide the text of the foctnote to the organization’s financial statements that reports the orgamzatlon s Ilablllty for uncertain tax positions
under FIN 48.
8% Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Burlington Community Development Corp 03-0336348 pPaged

[ Part XI' | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) I TS
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilites . ... ... ... S
B INVES Mt EX PN S OS 6
7 Prior peried adjustments 7
8 Other(Describein PartXIV) . ... 8
8 Total adjustments (net). Add lines 4-8 S L S T S R S 9
10 Excess or (deficit) for the year per flnanclal statements Comblne I|nes 3 and 9. : 10
| Part Xl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. . 1
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12; A
a Net unrealized gains on investments I 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants ... ... 2c
d Other{Describein Part XIV) ..., 2d :
e Addlines2athrough2d . L | 2@
3 Subtractline 2efromline 1 ... ... L 3
4  Amounts included on Form 990, Part VIII I|r1e 12 but not on Ilne1 &
a Investment expenses not included on Form 990, Part VIll, line7b .. ... .. 4a
b Other(Describein Part KIV)  ouommsmmmsren s s e s A s s sy 4b e
c Addliesdaanddb o.ooannnnannrrnnremss s e L . -
5 _Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12] 5
| Part }ﬁlii Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements LA
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and useoffacilities ... .. ... .. . ... .. ... | 2a
b Prior year adjustments .. S —— e | J2b
¢ Losses reported on Form 990, Part lX Ilne 25 ________________________________________________ 2c
d Other (Describe in Part XIV) R S e e 2d Eiay
e Addlines 2athrough 2d .. .. e e |28
3 Subtractline 2efrom line 1 e L8
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b OtharDeserbeimPAtXIV)  sovmm e ce s e 4b :
C ADAIiNeS4aand 4b e . |_4¢c
Tolal expenses. Add lines 3 and 4¢. (This should equal Form 890, Part |, line 18.) ... 5

E Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part [I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xi, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 990) 2008

832054
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990, To be completed by organizations to provide
additional information for responses to specific questions for the . ‘Openitg Public
ﬂfsri;’";:‘}:nfl}:eslﬁaj:w Form 890 or to provide any additional information. | Iaspection
Name of the organization Employer identification number
Burlington Community Development Corp 03-0336348

Form 990, Part VI, Section A, line 8b: No committees; therefore, not

applicable.

Form 990, Part VI, Section A, line 10: Copy of the Form 990 will be

reviewed and signed by the Secretary-it is not reviewed by the Board.

Form 990, Part VI, Section B, Line 12c¢: If there is a conflict of

interest, the Board must disclose the conflict when it arises.

Form 990, Part VI, Section C, Line 19: Upon request and the organization’s

website.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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